_Un<fer (he PapewPfkRedodion Art of im. no persons are required jo men 


— "~ ~' '" vv< " v pv^ovii a wc iTOmreq w respond i Q , 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-87S 

APPLICATION AS- FILED - PART I 


| ■ FOR 

NUMBER FILED 

\VVlUHtU C) 

. NUMBER EXTRA 

I BASIC FEE 

1 (37 CFR 1.16(e). (b). or fc}| 



[. SEARCH FEE 

1.(37 CFR.1.16(k), (i), or (mj) 



I EXAMINATION FEE 

I (37 CFR 1.16{o), (p), or (q)) - 



1 TOTAL CLAIMS 
1 07 CFR 1.16(1)) 

minus 20 = 


I INDEPENDENT CLAIMS 
I (37 CFR 1.16(h)) 

minus 3 = | 


I APPLICATION SIZE 
J FEE 

(37 CFR 1.16(sJ) 

If (he specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheels or fraction (hereof See 
35 U.S.C. 41fa)(1KG)and37CFR 1 ifu*i 

J 'MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


' ff the difference in column 1 is less than zero, enter *C in column 2. 
[\ APPLICATION AS AMENDED - PART II 

4Mb 


UJ 
Q 

UJ 


(Column 1) 


Total 
cm u«(,)} 


Independent 
(37 CFR i.i€(hf) 


(Column 2) (Column 3) 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


Minus 
Minus 


Application Size Fee (37 CFR 1.1 6(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


31 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE D6PENOENT CLAIM . (37. CFR 1.160)) 



(Column 1) 

r (Column 2) 

(Column 3)- 

:ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ENDME 

Total 

(37 CFR t.1«(i)j 


Minus 



Independent 

(37 CFR t.|«(h)) 


Minus 




Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(f)) 


SMALL ENTITY . OR 


RATE ft) 


TOTAL 


-mm 


OR 


OTHER THAN 
SMALL ENTITY 


TOTAL 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE (S) 

X =■ 



x = 





F 




TOTAL 
ADD'L FEE 






OR 
OR 


OR 
OR 


OTHER THAN 
-SMALL ENTITY 


RATE.O) 


AOOI-. 
TIONAL 


TOTAL 
ADD'L FEE 


RATE ($) 

ADDI- 
TIONAL 
FEEf$) 

X ' = 








ADD'L FEE 

- i 


OR 

OR" 

OR 

UK 


RATE ($) 


^ « he entry m column 1 is less than (he entry in column 2, write '0" In column 3 
< J,, ./? ohesl Numb€r Pr ™ ous *y PaW IN THIS SPACE Is less than 20, enter '20* 

tk - u ? heS( Numbcr Pf evioiisly Paid For IN THIS SPACE is less than .3, enter -3" 
_The Highest Number Previously_Pald For (Total or Independent) Is (he hiphesl number found in Ihe an 


ADD! FEE 


ADDI- 
TIONAL 


Thic TZnZZZZ " / • \ -y : r — ; a "^^■■^■■v ^ m»nest numoer louno in tne approp riate box in column 1 I 

Hiding gather^, preparing, and sliding .he" completed ap^li cation ,c L to , US P ?0 T £ ^TiZ^tXl^ ' \ '° """J"'- 

on .he mount of Kmc you require Id complete (his form and/or suggestions (or reducing (liis burden should to senlhfm* X ? n , dlv,dual A "V eommtntt 
and Trademark Office. U.S. Oepa.ln.ent of Commerce. P.O. Box .450. Alexandria VA 2231^ M45 DO wFttM^^a^IX? 0 " U S Pa,en < 

ADDRESS. StHNO TO: Commissioner for Pa.enfs, P.O. Box 1450, Alexandria VA 22313 1°Io COMPLETED FORMS TO THIS 


It you need assistance in completing lite form, call peOO-PTO-9199 and select option 2 


